Normal swallowing continued until end of February, 1931, when dysphagia retuirned; the gastrostomy by this time had been allowed to close. Readmitted, and second gastrostomy was performed 27.3.31. Patient died 29.4.31.
Post-mortem examination showed recurrence of growth below its original site. This was ulcerated and the posterior surface cricoid cartilage was lying exposed in it. The cartilage appeared to be dead.
OTHER CASES AND SPECIMENS. Endothelioma of Maxilla and Pterygo-maxillary Fossa. -WALTER HOWARTH, F.R.C.S.
Miss I., aged 25, had suffered for some months from swelling of the right cheek and jaw, which was increasing in size. There were no signs of sinus or antral disease.
On examination a large, smooth swelling was found in front of the maxilla, bulging down below the alveolar border and distending the labio-gingival fold. The swelling was elastic to the touch, but its extent could not be defined accurately.
At the operation, when the cheek was retracted and the tumour exposed, a very large, solid growth was found occupying the front of the maxilla and extending into the 1pterygo-maxillary fossa, almost as high as the base of the skull It was very.
ad] erent to the surrounding tissues, particularly to the internal pterygoid plate, but va s eventually shelled out in three large pieces. The tumour appeared to have a dlefinite capsule and on section contained masses of bone.
Microscopical examination showed it to be an endothelioma of the mixed parotid type. Gram preparations show streptococci-non-ha3molytic, and Staphylococcuts albuts.
Dr. BROWN KEUJLY asked whether the antra of this patient had been treated, as a good deal of muco-pus was descending over the posterior wall of the larynx.
Dr. JOBSON (in reply) said that both antra were treated by puncture and lavage. They cleared up satisfactorily. The nose now looked clean.
Osteoma of Ethmoid.-LIONEL COLLEDGE, F.R.C.S. Patient, male, aged 27. Complained of nasal obstruction and a discharge from the right side of the nose. The attempt to remove some polypi revealed a long tumour in the right nasal fossa reaching high up and down to the floor. Skiagram showed an osteoma in the right nasal fossa occupying the right ethmoidal region.
Operation, April 13, 1931. The right external carotid was ligatured and laryngotomy performed. The tumour was exposed by Moure's operation, the incision being carried through the lip. The tumour was then lifted out easily and its exact site of origin could not be determined as it seemed to be loose, fixed only by the Mrs. -, aged 56, has had numerous nasal, aural and general complications. At the frontal sinus operation there was found a polypus seated in the orifice of the infundibulum (like a stopper in a decanter). A portion of the ascending process of the maxilla was removed and a free permanent nasal opening effected. Great relief followed for several months. Mastoid complications called for operation in May, 1929 . Pain returned with great intensity in September, 1929, in the frontal region, extending backwards to the vertex. The result of injection of the infra-orbital nerve with alcohol was negative, but a month later great relief followed the blowing of a small quantity of a J% solution of eucaine ,B into the frontal sinus by means of Hartmann's cannula. Dr. Yelland attributed many of her symptoms, including vertigo, with a violent tendency to fall forwards, to an injury to the head sustained many years before. The giddiness yielded to the administration of small doses of liquor hydrargyri perchloridi, and when it now recurs it is at once relieved by the perchloride.
The case has been complicated by a " dry " pleurisy and severe nervous shocks.
The nerve supply of the mucous lining of the frontal sinus by branches of the supra-orbital nerve suggested to me the local injection of eucaine through the cannula.
The interesting point is the negative result from the injection of the nerve, whereas the relief from the injection of a few minims of the eucaine 18-solution through the infundibulum into the sinus was astonishing, the effect lasting a considerable time.
Killian Operation performed by the Exhibitor Twenty-three Years ago for Left Frontal Sinusitis.-Sir JAMES DUNDAS-GRANT, K.B.E., F.R.C.S.
The operation was the typical one described by Killian, and it shows the very moderate amount of deformity in an average case.
I am indebted to Mr. Watkyn-Thomas for referring the patient for my inspection.
Foreign Body Perforating at Level of Crico-pharyngeal Fold.-V. E. NEGUS, M.S. July 1929.-Male, aged 23, said to have a piece of mutton-bone stuck at level of crico-pharyngeal fold; the latter was seen, on aesophagoscopy, to be swollen, but no foreign body was found. Patient went home free from discomfort.
Next day readmitted with tenderness, swelling, and surgical emphysema of neck, and cedematous swelling of larynx. U~sophagoscopy showed an inflamed lacerated area at level of crico-pharyngeus with exudation of much pus from a perforation in the left wall.
External operation displayed a large abscess cavity on left side of larynx and top of cesophagus: no bone found. The wound was drained and progress was uneventful.
